_ OX WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED MAR

THE DIVISION OF HEALTH OF MISSOURI

191956  STANDARD CERTIFICATE OF

REG. DIST. NO. _Mrmmv REG. DIST. M.M Registrar’s No

102‘?3

DEATH State File No
g

line for (8}, (b}, and {c}

_*This docs not mean
the mod: of dying, such
as heart fatlure, asihenia,
de. It meens the dis-
case, injury, or complica-

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Mortid conditions, {f ang, gistng OVE TO (8)

rle to the abose cowat (a) sathog

the underlying cauae lost i
DUE TG ()’

tion which consed deafh,

11. OTHER SIGNIFICANT CONDITIONS

Oonditions contribuling fo the deaih but nof
related Lo (he disease or condition causing death.

. ] >
WLMM_M

BIRTH KO,
1. PLACE OF DEATH Z USUAL. RESIDENCE (Whers deceased lived. If Inet
. COUNTY . .
. 3t. Charles * ST oo b. COUNTY, , Chawlé'g"‘"‘
b.CI‘EY ¢ cuteide corpurats Limits, write RURAL snd give " CSI'ALYENunGE:pEeEa <. Cg’"{ . il:g.:dmmhmu
TOWN . St, Charles : Town St. Charles I =B
d. FULL NAME OF Qr sot in hospital or insticgtion, glve streat sddress or location) »- STREET (5t rural, give location) ;)‘ I/
HOSPITAL OR ADDRESS X
INSTITUTION. St, Joseph's Hospltal Route # 3 /
3.DNEI‘\:ME %FD a. (First) b. (Middle) ¢ (Last) i, DSTE (Month) (Day) (Year)
( Twpe or Print) WILLIAM BRAUSE peatiMarch 9, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, BIEVER CAElSR(FBtLED / 8. DATE OF BIRTH 9. AGE (Ia Tn| 7 oo ; Dr.:: T ot u 1.
H Min.
Male White Harrie. May 2, 1910 L8 |
:o:;“ USUAL gﬁ:g?ﬂon (G kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (0.1 iy Seue or Foraign Constry) 0 12, CU'T,}%’{,?FWH“
Tavern Keaper Tavern St. Charles, Migssourl S.A.
138, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' William Rrause lise Denninerman Ora Mae Crouch Brause .
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? } 16. SOCIAL SECURITY | 17. INFORMANT' 5 5(GNATURE OR NAME ADDRESS]
{Yea, 80, o unknown) | mdfnmntd-l-d-riu) NO, ) : 20 .
N Y57 -; Mrs. Ora Mse Brause,Rt.3,8t. Charles
18. CAUSE OF DEATH : MEDICAL CERTIFICATION P INTERVAL DETWEEN -
Enteronly onseaussper | |. DISEASE OR CONDITION y ¥ ONSET AND DEATH

R‘#W

19a. DATE OF OP_FI%A'; 19b. MAJOR FINDINGS OF OPERATION . er AUTOPSY? |
. 5810 v [ o B
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg-.fnoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE .| boms, farm, fastory, surest, offios bldg., e10.)
HOMICIDE 1 L "
218, TIME (Monts) {(Day) (Yer) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. H'HTI.EAT NOT WHILE
INJURY - ikl _ .
2. T hereby ceriify that ] atiended the deceased from QA&?_MJ 195Y, to 22044l D 195, that 1 last saw the deceased
alive on M 1954, and thot death occurred at, I='8 8 dm., from the couses and on the date siated above.
233, SIGNS (Degros or 11114 ,‘ . R Zi. DATE SIGNED
2 M{Z‘ % M/d:ﬂz
24a, BURIAL CREMA- ~ . NRME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) (Stale)
TION, REMOVAL (Bpedity)
Burial Mqvohll 19596 .Qak Grov ' Ceme torv St. Charles, Mo.
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en
30 - TIN5 P AR bemamean ' Student Embalmer No.
working under my personal aupérvision;.
Student

L LT L L T e T Y

Signatore of Student Enbalmer

Signed

’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hia OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license).
If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.




